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Background 
Malnutrition is common among hospitalised patients, with poor 
follow-up of nutrition support post-discharge. Published studies 
on the efficacy of Ambulatory Nutrition Support (ANS) for 
malnourished patients post-discharge are scarce.  
Objective 
Methodology 
Evaluation of an Ambulatory Nutrition Support Service for 
Malnourished Patients Post Hospital Discharge 
Results 
The aims of this study were to evaluate the rate of dietetics 
follow-up of malnourished patients post-discharge, before (2008) 
and after (2010) implementation of a new ANS service, and to 
evaluate nutritional outcomes post-implementation. 
Figure 1: Mode of follow-up of malnourished patients by dietitians post-
discharge pre and post Ambulatory Nutrition Support (ANS) implementation in 
2008 and 2010 respectively* 
     Ambulatory nutrition support proved to be successful, feasible and 
beneficial in improving follow-up rate and nutritional outcomes.  
Incorporating this service into routine care for malnourished 
patients post-discharge should be considered.  
Conclusions 
Follow-up rate 
In 2008, only 15% of patients returned for follow-up with a 
dietitian within four months post-discharge. After implementation 
of ANS in 2010, the follow-up rate was 100%. The distribution of 
the mode of follow-up is described in Figure 1.  
*In the first four months post hospital discharge, there were 66 patient encounters in the 
2008 cohort (pre ANS implementation) and 792 patient encounters in the 2010 cohort 
(post ANS implementation). 
Table 1: Nutritional parameters for malnourished patients provided with Ambulatory 
Nutrition Support at baseline and 5-month post-discharge. 
Recruitment 
Patients referred to dietitian, assessed to be malnourished using  SGA 
and have been provided with inpatient nutrition counselling and support 
 
Exclusion criteria 
Tube feeding or total parenteral nutrition, Age ≤21 years, Psychiatry, 
Maternity, Palliative Care patients and patients discharged to nursing 
home or community hospital 
Data collection 
 Measurements (same as at baseline) at 
5 months post-discharge 
 Measurement of follow-up rate post-
discharge from hospital 
2010 cohort (n = 163) 2008 cohort (n = 261) 
Outpatient follow-up 
 Dietetic outpatient 
appointment arranged for 
one-month post-discharge 
 Reminder sent by 
SMS/letter one-week prior 
to appointment 
Consecutive samples of 261 (2008) and 163 (2010) adult 
inpatients referred to dietetics and assessed as malnourished 
using Subjective Global Assessment (SGA) were enrolled. All 
subjects received inpatient nutrition intervention and dietetic 
outpatient clinic follow-up appointments. For the 2010 cohort, ANS 
was initiated to provide telephone follow-up and home visits for 
patients who failed to attend the outpatient clinic.  
4-month Ambulatory Nutrition Support  
 Telephone calls at 1 week, 2 and 4 
months post-discharge 
 Dietetic outpatient appointments at 1 and 
3 months post-discharge 
 Patients failing to attend either outpatient 
appointments were telephoned, with 
home visit provided if required  
Baseline measurements taken (≤4 days 
before discharge)  
• Weight and height 
• SGA 
• Mid-arm anthropometry 
• EQ-5D Visual Analogue Scale 
• Handgrip strength 
Data collection 
 Measurement of follow-up 
rate post-discharge from 
hospital 
1 week 1 month 2 months 3 months 4 months
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Nutritional Outcomes and Quality of Life 
For the 2010 cohort of patients, the nutritional status at baseline 
and five-months post-discharge is shown in Table 1. Overall, there 
were significant improvements in mean weight, triceps skinfold 
thickness, handgrip strength and quality of life.  
Primary 
outcomes 
n 
Mean values 
at baseline 
Mean 
values at 5 
months 
post- 
discharge 
Mean 
change ± 
SD 
p value 
Proportion of 
patients with 
improvement 
in outcome 
(%) 
Proportion 
of patients 
with 
deterioration 
in outcome 
(%) 
Proportion 
of patients 
with no 
change in 
outcome 
(%) 
Weight 162‡ 44.0 ± 8.5kg 46.3 ± 9.6kg 2.2 ± 4.7kg <0.001* 69.9 27.0 3.1 
SGA 163 NA NA NA NA 73.8 7.9 18.3 
MAC 153‡ 22.5 ± 2.9cm 22.9 ± 3.5cm 0.4 ± 2.3cm 0.048* 57.5 42.5 0.0 
TSF 153‡ 8.4 ± 3.5mm 9.9 ± 5.1mm 1.5 ± 2.9mm <0.001* 67.3 31.4 1.3 
MAMC 153‡ 19.9 ± 2.5cm 
19.77 ± 
2.63cm 
-0.1 ± 1.8 0.511 48.4 50.3 1.3 
Handgrip 
strength 
105‡ 
15.1 ± 7.1 
kgforce 
17.5 ± 8.5 
kgforce 
2.4 ± 4.2 
kgforce 
<0.001* 71.4 26.7 1.9 
EQ-5D 
VAS 
81‡ 61.2 ± 19.8 71.6 ± 17.4 10.3 ± 22.2 <0.001* 66.7 23.5 9.9 
‡ Missing data due to refusal or inability of patients to be measured.   
SGA = Subjective Global Assessment; MAC = mid-arm circumference; TSF = triceps 
skinfold thickness; MAMC = mid-arm muscle circumference; EQ-5D VAS = Euro Quality of 
Life 5 Domain Visual Analogue Scale; NA = not applicable for categorical data; SD = 
standard deviation. 
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